THE DLYISION OF HEALTH OF MISSOURI

. Healh, I 44983 .
~swiwe  FILED DEC 24 1957 STANDARD %EIEIFICATE OF DEATH STATEFILENURBER
S. Public
Ith Service R_egis:ru:iaq I_Z}i:ej_:t No.. l Primary Reﬁgiﬁsﬁfraiion District No. .._‘."..__%_}{__2___” Reqisnur's [ SO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsldencc before
. §. 300 a. COUNTY LlnCOln a. STATE MO . b. COUNTY Lin O]“] dmission)
ev. 1-57 o b, CgRY {I# outside corporate limits, give TOWNSHIP only) Inside Limits . CEJTRY { Inside Limits
TOWN Troy Yos [FNo ] _TOWN Silex 5 < '1 Yos[] Nt ]
c. Fgg#l NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREREEES {If outside, give locuhon) Reside on Farm
H ADD|
mentutionk.incoln County Hosp. 3 WHs - RFD # 2 Yer gl Mo [J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aar
{Type or print) i OF
CHARLES JOHN HORT CEATH Nov, 27 1957
5. SEX O] 6. COLOR DR RACE T.MAR?I]EDE NEVER MARRIED[] 8. DATE OF BIRTH 9. A|GEr uln ,::.; 1:3:}3552 'I\;E-AR JEDI::DER 2'4‘:‘125.
| Male White | woowes  oworceo()| Feb 18 1879 ’78 e [ ™
i 100 USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during monF‘ working lifa, sven if retived) thDUSTRY_ N
armer arming St. Lounls, Mo, 118
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF "_U‘SBANE! OR WIFE
Joseph Hurt _ Barbara Kosmos Agnes Hnrt :
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, oo, nawn}| (If yes, prv- war or dates of sarvica) .
e tadedes 493 28 6734 Agnes Hirt, Silex, Mo
18, CAUSE OF DEATH (Enter only one couse per line for {o}, (k), and {c).} ’ v INTERVAL BETWEEN

PART k. DEATH WAS CAUSED BY OMSET AND DEATH

IMMEDIATE CAUSE (o) _ﬂzﬂ.S.S‘ule CF-!?(-'_lﬁ/Eﬂ(_ /{Emo/(kﬂlgé‘ DAy S
Conditions, i amy, « DUE TO (b) ”v pEaTE W5.JE VﬁS cvene  Discase | UNK

Docter, coroner, atc, must use only standard nomenclature in item 18. No symptoms will be listed.
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?‘- which gave rise to
- above couse (a}, A‘t d D .. (/” ’C—
z toting the under-
2lz iying caves lasr. ) _DUE TO (e} TER 0-55 LT rc ASCULAL LASEASE
;. ZHE PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition given in PART | {a} | 19. WAS AUTOPSY
N B PERFORMED?.2
3 of 33\’\ ves[] NO X
- % k| 200. ACCIDENY SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ll-of item 18.} N
= Zl= 3 ¥ ! Y KREL : / !
R W o o O
§ < BS] 20c. TIMEOF Hour Month, Doy, Yeer
2 ajfs INJURY  a.m. .
';" : 3 p.m. .
E é 20d. .INJURY. OCCURRED e. PLACE OF INJURY (¢.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w W'HILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.) ) ; . B A
g 9 AT WORK _
E 2_|. | ottanded the dececsed from oc-r. ’?\‘-7 , 1o ‘/od ' ! fd" 7 end lost sow :.-ahvl on MQQ, Z z‘ { idf!-
§ Death :n;crn.d at ]2 Anons . m on the date stoted above; and to the best of my knowledge, from the couses stated.
T R wge - = {Degrealor titla}: - pY z2>-_ADDRESS 22¢. DAT J -
= 20 LY M / . }h.& . 12/
230 Buam. cREMATION,| 23b. DATE - -23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) ©
VAL] fy) . S .. L e s .- ]
- Noy 30¥1957  St. Alvhonsns Millwood Mo,
d 2. FUNERAL DIRECTOR ADDRESS béﬁe nEﬁ BY LOCAL REG 26. REGISTRAR':?I&? ¢
J.0.Mudd Bowling Green, Mo, 7////- » M}_
O' " {Licensad Embotmer’s on R Sida)




0961 27130 SA

STATEMENTBY LICENSED EMBALMER

U [ ¢
I hereby certify that the body whose name isswexorded on the reverse side of this certificate was embalmed

by me, or by ...... e eens e, eeeein ST SO A O .» Student Embalmer No. ..o

working under my personal supervision.

Student

Ty

Signature of Student Embalmer

t .
Note: The above MUST BE S]GNED BY THE L4CENSED EMBALMER in h:s OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for reemeation of hcense)
’ If embaimed by a STUDENT, he also shall sigesin his OWN handwriting, , T
If this body is_not embalmed, fact. should be'sostated above. i}
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